A
BOUT 2% of cases of hydatid disease involve the central nervous system (CNS)? This localization can be associated with involvement of other organs, such as liver and lung, or may be an isolated infestation of the brain or spinal column. Preoperative diagnosis of this intracranial lesion is crucial, since intentional puncture of the cyst, or its inadvertent rupture at the time of surgery causing dissemination of scolices, turns a relatively benign condition into a malignant process. It is also of great importance for the proper planning of the operation to know the exact size and location of the cyst.
The Casoni skin test and other serological tests that are frequently positive with the involvement of other organs of the body are usually negative and of no help in diagnosis of the isolated infestation of the CNS.3 In intracranial hydatid cysts, skull radiographs may show signs of raised intracranial pressure, asymmetrical growth of the involved hemicranium, or thinning of overlying bone, none of which are pathognomonic changes. Radioisotope scanning is of limited value. Angiography indicates an avascular mass with circular arrangement of vessels surrounding the lesion which are nonspecific. 7 Air and other contrast ventricular studies are usually not advisable, and if performed do not reveal any pathognomonic changes.
We have found computerized tomography (CT) to be of great assistance in preoperative diagnosis and determination of the size and location of hydatid cysts of the brain. The purpose of this communication is to present our experience with five such cases.
Summary of Cases

Clinical Material
Among the first 1500 consecutive CT scans performed at Dariush Kabir Hospital, we have come across five cases where a diagnosis of hydatid cyst of the brain was made. Of these, three were supratentorial and two in- fratentorial. In four of the cases the cysts were removed unruptured ~,3 (Fig. 1) , and in the fifth we await the parents' permission for surgical exploration of a cyst of the left cerebellar hemisphere. The clinical findings of these five cases are summarized in Table 1 .
Computerized Tomography Characteristics
The usual CT finding is that of a huge intraparenchymal cystic lesion that is spherical, with a clearly defined border, containing fluid with an absorption value similar to, or slightly more than that of cerebrospinal fluid (Fig. 2) . There is usually a significant shift of the ventricular system to the opposite side and hydrocephalus due to partial obstruction of cerebrospinal fluid pathway. There is generally no rim enhancement; however, in Case 4, where at operation significant meningeal adhesion was present and biopsy of the surrounding brain tissue disclosed severe inflammatory changes compatible with foreign-body reaction, a fine rim enhancement was seen. Our experience in Iran shows that this kind of reaction is comparatively rare.
In three cases of supratentorial cysts, CT scans performed within l month following the operation revealed a substantial subdural ular enlargement similar to changes noted in postsurgical porencephalies and postinfarction scans. collection of fluid with a density similar to that of cerebrospinal fluid in two cases (Fig. 2  right) . In both instances the collection disappeared spontaneously in 2 to 3 months time. In CT scans performed several weeks to months postoperatively a low-density zone is revealed with an irregular border and associated with cortical atrophy and ventric-
Discussion
We have found CT of great assistance in the preoperative diagnosis of hydatid cyst of the brain. Changes noted on CT are highly characteristic and almost pathognomonic. The scans show a cystic lesion, spherical in shape, with sharply defined border and absorption value similar to that of cerebrospinal fluid. There is usually no perifocal edema. These lesions usually cause significant ventricular distortion and shift of the midline structures to the opposite side.
These cysts can be differentiated from brain abscesses by their lack of significant rim enhancement and perifocal edema, 5,~ and from cystic tumors by the absence of a solid portion and perifocal edema. Arachnoidal cysts 2 are not completely spherical in shape and the presence of one or more straight borders is of great importance in the differential diagnosis.
As hydatidosis is more commonly seen in children than adults 8 and air studies are not advisable, angiography remains the most important diagnostic tool apart from CT; however, this procedure is time-consuming and not absolutely free of risk. Therefore, we believe that CT is the most reliable and safe method of investigation for diagnosis of hydatid cysts of the brain. It would be interesting to submit patients with known hydatidosis without signs of CNS involvement to regular CT examination of the brain in the hope of preclinical diagnosis of such lesions.
